Abscess, mediastinal, pancreatitis, pseudocyst
Figure 1 Anteroposterior chest radiograph of patient showing the presence of mediastinal mass

W H A T I S Y O U R D I A G N O S I S ?
See page 417 for the answer to this photo quiz.
D I A G N O S I S
The computed tomography (figure 2) shows a collection of fluid in the right posterior mediastinum consistent with a mediastinal pancreatic pseudocyst. The cystic mass presumably originates from the pancreatic region, and extends through the oesophageal hiatus in the diaphragm all the way up to the mid and upper thoracic region, as suggested by the scanogram ( figure 3) . The patient made a good recovery after drainage of the abdominal abscess. He was extubated and transferred to the surgical ward. Few days later his condition deteriorated again. A new CT scan now showed a reduction of the fluid in the abdomen, but the mediastinal fluid collection had increased in size and contrast enhancement of its wall suggested infection. Through a median upper abdomen laparotomy the mediastinal abscess was drained, and large amounts of pus could be evacuated; cultures grew Enterococcus spp. Thoracic involvement of pancreatitis includes adult respiratory distress syndrome (ARDS), pleural effusions, 1 and mediastinal pseudocysts. 2, 3 Pseudocysts are reported to occur in 16 to 50% of cases of acute pancreatitis, and in 20 to 40% of cases of chronic pancreatitis. 4 The most common cause of pancreatic pseudocysts is alcoholic pancreatitis (75 to 90%) in adults, and trauma in children. 5 The associated symptoms of mediastinal pancreatic pseudocysts tend to be nonspecific, as in our case. Abdominal pain, nausea, vomiting, and chest, back and shoulder pain have been reported. 6 Dysphagia, pleural effusion, 7 spontaneous oesophageal fistulisation, and even congestive heart failure, 8 
A N S W E R T O P H O T O Q U I Z ( O N P A G E 4 0 7 ) M E D I A S T I N
R E F E R E N C E S
